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NARRATIVE

V-1 was driving westbound on 4th ST NE and then merged onto northbound SR 9 NE. When the
defendant was turning right/northbound onto SR 9 NE, his vehicle lost control and the rear end slid
clockwise resulting in the defendants vehicle sliding into a ditch on the east side of SR 9 NE. The
defendants vehicle came to a rest on its driver side facing southbound causing damage to the grass
ditch and metal post holding a SR 9 NB WA DOT sign.

| CERTIFY [DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW DA.72.085)

D. PLANALP 04-29-15 06:02 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE
[ B0B SUMMERS 079 I 4/29/2015 10:54:28 PM ’

LBADGE ORID # | 102 | ORI # | WA0311900 \TIME POLICE DlSPATCHED| 7:30 PM TIME POLICE ARRIVED |7;39 PM

PART B swoas00 n /06) PAGE | 2 |0F| 3

|




REPORT NO. E420355 CASE#  15-01090 DATEANDTIME  (4/28/15 19:30

NOT TO SCALE

WA DOT SIGN DAMAGED

PAGE 3 OF



Incident History for: #SS15008218
Case Numbers: $5515001090

Entered 04/28/15 19:30:33 BY SPCT06 SP0261

Dispatched 04/28/15 19:30:53 BY SPDP17 SP0297

Enroute 04/28/15 19:30:53

Onscene 04/28/15 19:39:30

Closed 04/28/15 20:35:19

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
Police BLK: SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SSl1
Sre: T

Beat: WEST

Loc: 9327 4 ST NE ,LKS —— RAZZALS , LKS btwn FRONTAGE RD & 97 DR NE (V)

Loc Info:
Name: SANDY Addr: Phone: 2067157940
/1930 (SP0261) ENTRY , AC, NOW, BLUE FORD RANGER, MALE ROLLED IT IN THE G

RASS, PUSHED BACK OVER, STILL THERE,
ON BLKING
/1930 (SP0297) DISPER 19N1 #SS102 PLANALP, OFFICER (DANIEL)
/1936 (SS102 ) REMINQ 19N1  MDTVEH, AJE6520, , WA, ., 0 sy sssss
/1937 REMINQ 19N1  MDTVEH, GKNEE, , WA, ,,.,,..,,,,,
/1939  (SP0297) ONSCNE 19N1
/1940  (kkskokkk)  REMINQ 19N1  C66227B
/1940 (SP0297) REMINQ 19N1  LIC, 19N1, C66227B, ,,
/1942 ASSTOS 19N3  [9327 4 ST NE , LKS]
#SS133 HEINEMANN, OFFICER (GAVIN)

/1945 (SS102 ) REMINQ 19N1  MDTWANT, OLSON, ROBERT, D, 090890, , , W4, , ,,,

/1948  (SP0297) ASNCAS 19N1  $SS15001090

NON INJURY N

I I I I

/2003 CLEAR  19N3

/2003 MISC 19N1 , STATE ADV NB SR 9 SIGN AT 400 SR 9 NE BROKEN
/2007 CHGLOC 19N1  [STA 82]

/2035 CLEAR 19N1 D/H

/2035 CLOSE  19N1
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